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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

Full Name (Last, First, Middle Initial)
A. Terrance B Walton

Date of Receipt

Mailing Address 209 HEATHROW CT

M M / D D / Y Y Y Y

03 01 2013

City State Zip Code Transaction ID : A2013-260114
SAINT JOHNS FL 32259-7238 Amount of Each Receipt this Period
FEC ID number of contributing C 98.97
federal political committee. y y n
Name of Employer Occupation
CSX Transportation Inc Mgr Terminal Improvement
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 296.91
J J "
Full Name (Last, First, Middle Initial)
B. Brian C Ward Date of Receipt
Mailing Address 573 N BRIDGESTONE AVE MEwy /s oro] s IVITYITYTY
03 01 2013
City State Zip Code Transaction ID : A2013-260526
JACKSONVILLE FL 32259-7973 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10?'58
Name of Employer Occupation
Transflo Terminal Services Inc Dir Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 328.74
) ) "
Full Name (Last, First, Middle Initial)
C. Michael J Ward Date of Receipt
Mailing Address 1908 RIVER RD Merwy /s o r o]/ YTYTYTyY
03 01 2013
City State Zip Code Transaction ID : A2013-260612
JACKSONVILLE FL 32207-3904 Amount of Each Receipt this Period
FEC ID number of contributing C 416.67
federal political committee. y y o
Name of Employer Occupation
CSX Corporation Chairman President & CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1250.01
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

625.22
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